- \.“L-f L 4 5/4 FILED
2001 UNIFORM BUSINESS REPORT iUBRb Jun 19. 2001 8:00 am
DOCUMENT # P99000081994 . Secretary of State
. oty ame o e 05-04-2001 90140 044 ***150.00

PUBLICACIONES ENLACE INFANTIL, CORP.

Principal Place of Business Maling Address .
14250 S.W. 62 STREET.APT.I20 14250 S.W. 52 STREETAFT.(20 7 4 9 1 5
MIAMI -FL 23183 MIAMI FL 33183 ) .
ot
TP (T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. /DQ.NGWSPACE

City & State City & State 4. FEMymb#r APPUED FOR Applied For
Not Applicable
Zp Country 1 | Coum 5. Certliato olStawe Dosired™ [] fg';’g £aalonal
6. Name and Addreas of Currant Registerad Agent 7. Name and Addregs of New Reglstered Agent
— - - — - —_— — --| Nama - —_— - — -
%UE’WFE?ZERSW'HES - APT.120 Sueet Address (P.0. Box Number is Not Acceptable)
MIAM) FL 33183
City _ FL Zip Code

8. The abova named enlity submits this staternent for the purpose of changing its registered ofice or registerad agsnt, or both, in the State of Florida.

-

SIGNATURE
DATE

Slonature, typed or prirdad name of regisiened dpant and il i sppicable. {NOTE: Registorad Agent signaturs FIGLIed when rensiating)
| 8. This corporation:s eligible to.satisfy its Intangible_ | ___ ., FILE NOW!! FEE IS $150.00_ . ok 10 Election I FAENCIG on oo G E (M .
" Tax fiing roquircmont dnd efects to do so. Atter MAY 1, 2001 Fes will ba $550.00 10. Election Campaign Financing ~—_-=~$5.00"Miy Be
o ’ Trust Fund Contribulion. ] Added to Feos
(See criteria on back) O Make Check Payabli: {o Department of Siate
1, OFFICERS AND DIRECTORS - ETY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
L PD O elete TTLE ClChange [ Additien | S
NAME GUARINO PRADO, MARIA EMILIA ) RAME =g
sTREel ADDRESS | 14250 S.W. 62 STREET.APT.120 STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33183 ' CITY-ST-2IP g
TITLE O Delete s ) [ Change [ Addition g
RAME | e
'STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-ST-7IP
|- me — - _— e e e ) ettt TE—— | - - [ Chanpe . [J).Addition..|
MAME . R T _ N
STREET ADORESS | - Y e . - i
CITY- ST 2P . ‘ Y- §1- 2P :
e O oekete e [)Change (] Addilion
NAME - " e
STREET ADDRESS . STREET AJDRESS
CITY-S1-2P . CITY-ST-29 - ;
HTLE O et me ' Olchange (7 Addition “
NAME . NAME
STREET ADDRESS STAEET ADDRESS J
cy-Sr-zP CITY-51- 29 :
e O Delete me ‘ [J change [ Addition
MAME HAME
SFREET ADBAESS. STREET ADDRESS -
CITY-ST-2P /j . CITY-ST-2P

13. | heraby certify ihat the informatiph supp!] with Lhis filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report or suppfementaifeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the recsiver or ee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 it -
changed, or on an atachmygnt with ai address, with all other like empowered, - h

SIGNATURE: . > W\Bobﬁ‘” @"")lﬂgv‘"{q

/ | C’" | 1 — I




